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Office of the Secretary of State 
March Fong Eu 
July 30, 1992 
1230 J Street 
Sacramento, California 95814 
#571 
ELECTIONS DIVISION 
(916) 445-0820 
For Hearing and Speech Impaired 
Only: 
(800) 833-8683 
TO: ALL COUNTY CLERKS/REGISTRARS OF VOTERS AND PROPONENTS 
(92203) 
&!J~ FROM: 
CATHY MITCHELL 
INITIATIVE COORDINATOR 
Pursuant to Elections Code section 3520 (b), you are hereby notified 
that the total number of signatures to the hereinafter named 
proposed INITIATIVE STATUTE filed with all county elections 
officials is less than 100 percent of the number of qualified 
voters required to find the petition sufficient; therefore, the 
petition has failed. 
TITLE: 
SUMMARY DATE: 
PROPONENTS: 
CM/cm 
AUTOMOBILE ACCIDENT INSURANCE. 
INITIATIVE STATUTE. 
February 18, 1992 
Assemblyman Ross Johnson 
Senator Frank Hill 
Office of the Secretary of State 
March Fong Eu 
February 18, 1992 
1230 J Street 
Sacramento, California 95814 
#571 
ELECTIONS DIVISION 
(916) 445-0820 
For Hearing and Speech Impaired 
Only: 
(800) 833-8683 
TO ALL REGISTRARS OF VOTERS, OR COUNTY CLERKS, AND PROPONENTS (92051) 
Pursuant to Section 3513 of the Elections Code, we transmit herewith a copy of the Title and 
Summary prepared by the Attorney General on a proposed Initiative Measure entitled: 
AUTOMOBILE ACCIDENT INSURANCE. 
INITIATIVE STATUTE. 
Circulating and Filing Schedule 
1. Minimum number of signatures required ..............................•...• 384,974 
Cal. Const., Art. II, Sec. 8(b). 
2. Official Summary Date ..........................•........•.•.. Tuesday, 02118/92 
Elec. C., Sec. 3513. 
3. Petition Sections: 
a. First day Proponent can circulate Sections for 
signatures .•......................................... Tuesday, 02118/92 
Elec. C., Sec. 3513. 
b. Last day Proponent can circulate and file with 
the county. All sections are to be filed at 
the same time within each county ...........•..........•... Friday. 07/17/92 
Elec. C., Secs. 3513, 3520(a) 
c. Last day for county to determine total number of 
signatures affixed to petition and to transmit total 
to the Secretary of State ............................. Wednesday. 07/29[92 
(If the Proponents file the petition with the county on a date prior to 07/17/92, the county has 
eight working days from the filing of the petition to determine the total number Of signatures 
affixed to the petition and to transmit the total to the Secretary of State.) Elec. C., Sec. 
3520(b). 
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* 
d. Secretary of State determines whether the total 
number of signatures filed with all county clerks meets 
the minimum number of required Signatures, and 
notifies the counties. . . . . • . . . . . . . . . . . . . . . . . . . . . . •. Friday. 08/07/92* 
e. Last day for county to determine total number of 
qualified voters who signed the petition, and to 
transmit certificate with a blank copy of the petition to 
the Secretary of State ............•.......••.•..•. Tuesday. 09122/92 
(If the Secretary of State notifies the county to 
determine the number of qualified voters who signed 
the petition on a date other than 07/29/92, the last day 
is no later than the thirtieth day after the county's 
receipt of notification.) 
Elec. C., Sec. 3520(d), (e). 
1. If the signature coum is more than 423,472 or less 
than 365,726, then the Secretary of State certifies the 
petition has qualified or failed, and notifies the 
coumies. If the signature count is between 365,726 
and 423,472 inclusive, then the Secretary of State 
notifies the counties using the random sampling 
technique to determine the validity of a\l signatures ...... Friday. 10/02192* 
g. Last day for county to determine actual number of a\l 
qualified voters who signed the petition, and to 
transmit certificate with a blank copy of the petition to 
the Secretary of State ............................ Tuesday. 11/17/92 
(If the Secretary of State notifies the county to 
determine the number of qualified voters who have 
signed the petition on a date other than 09/22/92, the 
last day is no later than the thirtieth working day after 
county's receipt of notification.) 
Elec. C., Sec. 3521 (b), (c). 
h. Secretary of State certifies whether the petition has 
been signed by the number of qualified voters required 
to declare the petition sufficiem .........•......... Saturday. 11/21/92* 
Date varies based on receipt of county certification. 
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4. The Proponents of the above-named measure are: 
Assemblyman Ross Johnson 
1100 N Street, #2-0 
Sacramento, CA 95814 
5. Important Points: 
Senator Frank Hill 
1100 N Street, #2-0 
Sacramento, CA 95814 
(a) California law prohibits the use of signatures, names and addresses gathered on initiative 
petitions for any purpose other than to qualify the initiative measure for the ballot. This means 
that the petitions cannot be used to create or add to mailing lists or similar lists for any 
purpose, including fund raising or requests for support. Any such misuse constitutes a crime 
under California law. Elections Code section 29770; Bilotsky v. Deukmejian (1981) 123 
Cal.App. 3d 825, 177 Cal.Rptr. 621; 63 Ops. CaI.Atty.Gen. 37 (1980). 
(b) Please refer to Elections Code sections 41,41.5,44,3501,3507,3508,3517, and 3519 for 
appropriate format and type consideration in printing, typing, and othelWise preparing your 
initiative petition for circulation and signatures. Please send a copy of the petition after you 
have it printed. This copy is not for our review or approval, but to supplement our file. 
(c) Your attention is directed to the campaign disclosure requirements of the Political Reform Act 
of 1974, Government Code section 81000 et seq. 
(d) When writing or calling state or county elections officials, provide the official title of the initiative 
which was prepared by the Attorney General. Use of this title will assist elections officials in 
referencing the proper file. 
(e) When a petition is presented to the county elections official for filing by someone other than 
the proponent, the required authorization shall include the name or names of the persons 
filing the petition. 
(t) When filing the petition with the county elections official, please provide a blank petition for 
elections official use. 
NOTE TO PROPONENTS WHO WISH TO QUALIFY FOR THE NOVEMBER 3, 1992 
GENERAL ELECTION: This Initiative must be certHied for the ballot 131 days before the 
election (June 25,1992). Please remember to time your submiSSions accordingly. For 
example, In order to allow the maximum time permitted by law for the random sample 
verification process, It Is suggested that proponents file their petitions to county elections 
officials by April 17, 1992. If a 100% check of signatures Is necessary, It Is advised that 
the petitions be filed by February 23, 1992. 
Sincerely, 
~~ 
CAREN DANIELS-MEADE 
CHIEF, ELECTIONS DIVSIION 
Attachment: POLITICAL REFORM ACT OF 1974 REQUIREMENTS 
DANIEL E. LUNGREN 
Attorney General 
Honorable March Fong Eu 
Secretary of State 
1230 J Street 
Sacramento, CA 95814 
State of California 
DEPARTMENT OF JUSTICE 
February 18, 1992 
1515 K STREET, SUITE 511 
P.o. BOX 944255 
SACRAMENI'O, CA 94244-2550 
(916) 445-9555 
(916) 324-5464 
RE: Initiative Title and Summary 
Subject: AUTOMOBILE ACCIDENT INSURANCE. INITIATIVE STATUTE. 
Our File No.: SA 92 RF 00 01 
Dear Mrs. Eu: 
Pursuant to the provisions of sections 3503 and 3513 of the Elections Code, you are 
hereby notified that on this day we mailed to the proponents of the above-identified 
proposed initiative our title and summary. 
Enclosed is a copy of our transmittal letter to the proponents, a copy of our title 
and summary, a declaration of mailing thereof, and a copy of the proposed measure. 
According to information available in our records, the names and addresses of the 
proponent are as stated on the declaration of mailing. 
MW:pm 
Encls. 
Sincerely, 
DANIEL E. LUNGREN 
Attorney General 
/1~ 1{U:-u.J 
MARY ~ITCOMB 
Initiative Coordinator 
, 
/ 
ASSEMBLYMAN ROSS JOHNSON 
January 2, 1992 
Honorable Dan Lungren 
Attorney General of the 
state of California 
1515 K Street 
Sacramento, CA 95814 
42<1 W . COMMONWEALTH 
FULLERTON, CALIFORNIA 82632 
Attention: Mary Whitcomb 
Initiative Coordinator 
Dear Dan: 
t eEI Vf: ~ JAN031992 D 
INITIATIVE COORDINATOR 
ATTORNEV CEN~r.Al'S OFFICE 
Attached is a copy of the "Motor Vehicle Insurance Reform Act of 
1992" initiative, which we are submitting for title and summary. 
The proponents of the measure should be listed as Assemblyman 
Ross Johnson (650 Tamarack, Brea, CA 92621) and Senator Frank 
Hill (8228 La sierra, Whittier, CA 90605). Any correspondence 
relating to this initiative should be sent to Assemblyman Johnson 
at 1100 N Street, 12-0, Sacramento, CA 95814. 
Thank you for your assistance. 
Sincerely, 
R~H~~ t::::if:! 
Assembly Member, 64th District Senator, 31st District 
Enclosure 
NOT PRINTED. HANDL-ED OR MAILED AT QOVERNMENT EXPENSE 
Date: February 18, 1992 
File No. SA 92 RF 0001 
The Attorney General of California has prepared the following 
title and summary of the chief purpose and points of the proposed 
measure: 
AUTOMOBILE ACCIDENT INSURANCE. INITIATIVE STATUTE. Mandates no-
fault insurance for "non-serious" automobile accidents, covering 
defined medical expenses, lost earnings, other expenses; 
constitutes financial responsibility for insureds; disputes 
resolved by conciliation, arbitration. Restricts injury 
compensation to policy limits: $15,000 per person, $30,000 per 
accident, $5,000 property damage to others. Statutes exclude: 
non-economic loss, "serious injuries", motorcycles, defined 
vehicles. Maximum premium: "good driver", $220 to July 1, 1994, 
$300 to January 1, 1995; then as approved by Insurance 
Commissioner. Requires insurers offer coverage for economic 
loss, other expenses, serious injuries. Establishes insurer's 
coverage facility, sharing loss, profit. "Serious injuries" 
compensated through current fault determination procedures. 
Summary of estimate by Legislative Analyst and Director of 
Finance of fiscal impact on state and local governments: 
Requires state administrative costs to special funds of about $8 
to $13 million annually, about one-half reimbursed by insurers. 
Potential multi-million dollar annual savings to the Medi-Cal 
program, to the state General Fund, and federal funds. Potential 
multi-million annual savings in court costs to the state General 
Fund and local funds. Unknown net annual effect on insurance 
revenues to the state General Fund. 
. , 
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INITIATIVE MEASURE TO BE SUBMITTED DIRECTLY TO THE VOTERS 
The Attorney General of California bas prepared 
the following title and summary of the chief purpose and 
points of the proposed measure: 
.. 
TO THE HONORABLE SECRETARY OF STATE OF CALIFORNIA 
We, the undersigned, registered, qualified, 
voters of California, residents of ____ County (or City 
and County}, hereby propose amendments to the Insurance 
Code and Vehicle Code relating to insurance, and petition 
the Secretary of State to submit the same to the voters of 
California for their adoption or rejection at the next 
succeeding general election or at any special statewide 
election held prior to the general election or otherwise 
provided by law. The proposed statutory amendments read 
as follows: 
SECTION 1. This act shall be known as the 
"Motor Vehicle Insurance Reform Act of 1992." 
SEC. 2. Article 3.5 (commencing with Section 
11605) is added to Chapter 1 of Part 3 of Division 2 of 
the Insurance Code, to read: 
Article 3.5. Basic Economic Loss Premium Exchange 
11605. The purpose of this article ia to 
.ssure the availability of basic economic loss coverage to 
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all California private passenger automobile insurance 
consumers. Basic economic loss coverage provided by the 
exchange shall be available for any applicant for basic 
economic loss coverage who is entitled to that coverage 
for any private passenger motor vehicle. 
11606. As used in this article: 
(a) "Basic economic loss coverage" means 
coverage providing personal injury protection benefits for 
basic economic loss, as those terms are defined in Section 
12000. 
(b) "Private passenger motor vehicle" has the 
meaning given in Section 12000. 
(c) "Good driver" has the meaning given by 
Sections 1861.02 and 1861.025. 
11607. There is created a nonprofit 
unincorporated legal entity, to be known as the California 
Basic Economic Loss Coverage Premium Exchange, consisting 
of all insurers licensed to write and engaged in writing 
within this state basic economic loss coverage for private 
passenger automobiles pursuant to Chapter 6 (commencing 
with Section'12000). Every such insurer shall be a member 
of the facility and shall be bound by the facility plan of 
operation as provided for in this article and as 
promulgated by the facility board of governors. 
No insurer may withdraw from membership in the 
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exchange unless it ceases to be licensed to write basic 
economic lOIs coverage. Any inlurer whose membership in 
the exchange bas been terminated ahall nevertheless 
continue to be governed by this article with respect to 
business transacted prior to the effective date of the 
.' 
termination. 
1160B. (a) Each member ahall aell basic 
economic loss coverage pursuant to this article, and each 
member ahall adjust claims under basic economic loss 
coverage as it would for other private passenger 
automobile insurance coverages. 
(b) ~he exchange shall establish procedures to 
determine the actuarially expected claims expense for each 
member. Members Ihall periodically, as determined by the 
board of governors but not less often than once per year, 
cede to the exchange the premiums collected on policies 
providing basic economic 108s coverage in excess of those 
premiums necessary for the member's actuarially expected 
losses and loss adjustment expenses. Each member shall be 
allowed to retain that portion of premiums, as determined 
by the board of governors, applicable to acquisition 
costs, agent commissions, and other expenses, as well as 
an allowance for profit and contingencies. ~he exchange 
ahall redistribute these premiums to those members whose 
premiums collected on policies providing economic loss 
- ----- - ---------
.' I' 
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coverage are actuarially expected to be insufficient to 
provide payment for the actuarially expected claims. ~he 
board of vovernors ahall adopt procedures to a.sure that 
following each redistribution of premiums each member 
shall have premiums adequate to pay for that member's 
actuarially expected claims. 
(c) The redistribution of premiums pursuant to 
subdivision (b) shall apply both to premiums collected on 
policies written voluntarily by members and to premiums 
collected on policies providing basic economic loss 
coverage written under the California Automobile Assi9ned 
Risk Plan pursuant to Article 4 (commencing with Section 
11620). 
11609. (al The exchange shall file at least 
annually with the commissioner a proposed uniform 
atatewide rate for basic economic loss coverage along with 
the proposed effective date of the rates. However, prior 
to July" 1994, the rate for good drivers shall be two 
hundred twenty dollars ($220) per year. The commissioner 
ahall not approve a rate in excess of three hundred 
dollars ($300) per year prior to January 1, 1995. Any 
applicant to the plan established under Article 4 
(commencin9 with Section '1620) who is a good driver shall 
be entitled to obtain basic economic loss coverage for a 
private passenger motor vehicle from the insurer to whom 
, 
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be or ahe 1s •• signed by the plan at the rate established 
by this aection. 
(b) The commissioner shall review the uniform 
atatewide rate proposed under subdivision (a) for 
approval. In reviewing and approving the rates, the 
.. 
commissioner Ihall apply the same Itandards, and use the 
same procedures, that are applicable to the review and 
approval of rates under Sections 1861.05 to 1861.09, 
inclusive, and subdivisions (a, and (b) of Section 
1861.10. The exchange shall have the same duties in 
filing a rate for review that apply to an insurer filing 
for a rate change under Sections '861.05 to 1861.09, 
inclusive, and subdivisions (a) and (b) of Section 
1861.10. Any person has the same rights in regard to 
those filings as are given under Sections 1861.05 to 
1861.09, inclusive, and subdivisions ,a) and (b) of 
Section 1861.10. The exchange Ihall have the same duties 
in filing a rate for review that apply to an insurer 
filing for a rate change under Sections 1861.05 to 
1861.09, inclusive, and subdivisions (a) and (b) of 
Section 1861.10. Any person has the lame rights in regard 
to those filings as are given under Sections 1861.05 to 
1861.09, inclusive, and lubdivisions (a) and (b) of 
Section 1861.10. 
(c) Notwithstanding Section 12978, the 
I • 
.' 
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commissioner shall establish a schedule of filing fees to 
be paid by insurers to cover any administrative or 
operational costs arising from this article. 
',610. The member insurers of the exchange 
ahall under no circumstances be liable for any 
extra-contractual damages awarded against another member 
.' . 
insurer, including, but not limited to, punitive damages, 
and the costs of defending any lawsuit or claim for 
extra-contractual damages. 
11611. The governing authority of the 
California Basic Economic Loss Coverage Premium Exchange 
ahall be vested in the board of governors composed of 15 
members. Eight members of the board shall represent 
member insurers and shall be elected by member insurers. 
Three members shall represent the public, and three 
members shall represent producers. The commissioner shall 
appoint the public and producer members. The remaining 
member is the commissioner or his or her designee. 
All insurer representatives shall be salaried 
employees of the insurer they represent. At least two 
insurer representatives shall be employed by insurers 
having their principal headquarters located in California. 
At least two insurer representatives ahall represent 
companies that have average annual automobile liability 
premiums in California below one hundred million dollars 
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($100,000,000) in the prior three years. At least one 
insurer representative Ihall represent an inlurer with 
average annual automobile liability premiums 1n California 
exceeding one hundred million dollars ($100,000,000) in 
the prior three years. At least one insurer 
representative .hal~ represent an insurer wi~h average 
annual automobile liability premiums in California 
exceeding leven hundred million dollars ($700,000,000) in 
the prior three years. 
Public members shall be paid two hundred fifty 
dollars ($250) per meeting and shall be reimbursed all 
reasonable expenses incurred. 
The board shall remove members for 
nonattendance. Onless a satisfactory excuse is made in 
writing to the board in a timely manner, nonattendance 
ahall mean the failure to appear at more than two 
regularly Icheduled meetings in a 12-month period. Should 
the member who is removed represent a company or agency, 
another representative from the company or agency may not 
be appointed for a period of two years. 
The board shall appoint a manager to carry out 
the purposes of this article, and shall employ sufficient 
personnel to provide services necessary to the operation 
of the exchange. Costs of the operation of the exchange, 
including any personnel and contracting coata, Ihall be 
, 
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fairly apportioned among the member insurer.. The costs 
a.sociated ahall be directly attributable to the 
management of the exchange and directly related to its 
programs. ~he board ahall bave the necessary standing to 
bring auit and actions related to the exchange in the name 
of the exchange. 
11616. Within 60 days after the initial 
organizational meeting, the exchange shall submit to the 
commissioner for approval a proposed plan of operation, 
Which shall be deemed approved if not disapproved by the 
commissioner within 30 days after it is submitted. The 
plan of operation shall provide for any matters required 
by or necessary to implement this article. 
"617. (a) Any person or member of the 
exchange made a party to any action, suit, or proceeding 
because the person or member served on the board of 
governors or on a committee or was an officer or employee 
of the exchange shall be held harmless and be indemnified 
by the exchange against all liability and costs, 
including the amounts of judgments, settlements, fines, or 
penalties, and expenses incurred in connection with the 
action, suit, or proceeding. Bowever, the indemnification 
shall not be provided on any matter 1n which the person or 
member is finally adjudged in the action, suit, or 
proceeding to have committed a breach of duty involving 
· . 
, 
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gross negligence, dishonesty, willful misfeasance, or 
reckless disregard of the responsibilities of office. 
(b) The costs and expenses of the 
indemnification shall be prorated and paid for by the 
members. 
(c) This section shall not be construed as 
creating any right in any third person, and shall be 
applicable only as between the exchange and its member 
insurers, the officers, directors, agents, or employees of 
the exchange and its member insurers. 
11618. This article shall become operative on 
January " 1993, to permit the organization of the 
exchange so that basic economic loss coverage may begin to 
be offered on July 1, 1993, pursuant to Chapter 6 
(commencing with Section 12000). 
SEC. 3. Section 11622 of the Insurance Code is 
amended to read: 
11622. Saeh!h! plan shall require the 
issuance of a policy affording personal injury protection 
benefits in accordance !i!h Chapter! (commencing with 
Section 12000), and shall !!!2 offer coverage in the 
amount of fifteen thousand dollars ($15,000) for bodily 
injury to or death of each person as a result of anyone 
accident and, subject to said limit as to one person, the 
amount of thirty thousand dollars ($30,000) for bodily 
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injury to or death of all persons as a result of anyone 
accident, and the amount of five thousand dollars ($5,000) 
for damage to property of others as a result of anyone 
accident, or ift .aeh .i~i.~ aaoaftts as are fteeessary eo 
proyide exemptioft from ehe .eeariey reqairemeftts o! 
. 
Seetioft +68i3 of ehe Vehie:e eode or for whieh proe! of 
ab*:*~y ~o respoftc ift dame;es or adequate preteetie~ 
.;ai~st iiabi:ity is otherwise reqaired by iawT but shall 
not require the issuance of a policy affording coverage in 
excess of said amounts. The plan shall provide for ~ 
issuance 2! ~ policy providing basic economic loss 
coverage governing! private passenger motor vehicle ~ !a 
applicant !h2 !! ! good driver !h2 !! qualified under 
Section 11620 at the rate established under Section '1609. 
,---
SEC. 4. Chapter 6 (commencing with Section 
12000) is added to Part 3 of Division 2 of the Insurance 
Code, to read: 
CHAPTER 6. MOTOR VEHICLE INSORANCE 
12000. In this chapter: 
(a) "Basic economic loss" means up to fifteen 
thousand dollars ($15,000) actual payout per person of the 
following combined items, subject to the limitations of 
Section 12007: 
, 
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(1) All necessary expenses incurred for: CA) 
aedical, bospital, surgical, nursing, dental, ambulance, 
X-ray, prescription drug and prostbetic services: (B) 
psychiatric, physical and occupational therapy and 
rehabilitation: (e) any nonmedical remedial care and 
treatment rendered in accordance with a relig.ious method 
of healing recognized by the laws of this state: and (0) 
any other professional health services: all without 
limitation as to time if within one year after the date of 
the accident causing the injury it is ascertainable that 
further expenses may be incurred as a result of the 
injury. For the purpose of determining basic economic 
loss, the expenses incurred under this paragraph shall be 
in accordance with the limitations of Section 12007. 
The term "any other professional health 
services," as used in this section is limited to those 
services that are required or would be required to be 
performed by • licensed person if performed within this 
state. !hose professional health services shall be 
limited to those that are necessary for the treatment of 
the injuries sustained and ~hat are within the lawful 
scope of the licenseels practice. 
Nothing in this chapter shall be construed to 
alter tbe lawful scope of practice of any bealth care 
provider licensed or certified pursuant to Division 2 
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(commencing with Section 500) of the Buaineas and 
Professions Code, or licensed pursuant to the Osteopathic 
Initiative Act, or the Chiropractic Initiative Act, or 
licensed pursuant to Chapter 2.5 (commencing with Section 
1440) of Division 2 of the Sealth and Safety Code, and any 
~ 
clinic, health dispensary, or health facility licensed 
pursuant to Division 2 (commencing with Section 1200) of 
the Sealth and Safety Code. 
(2) Loss of earnings from work that the person 
would have performed had he or ahe not been injured, and 
reasonable and necessary expenses incurred by the person 
in obtaining services in lieu of those that he or she 
would have performed for income, up to one thousand 
dollars ($1,000) per month, after the reduction provided 
for in paragraph (1) of subdivision (b), for Dot more than 
two years from the date of the accident causing the 
injury. An employee who is entitled to receive monetary 
payments, pursuant to statute or contract with the 
employer, or who receives voluntary monetary benefits paid 
for by the employer, by reason of the employee's inability 
to work because of personal injury arising out of the use 
or operation of a motor vehicle, is not entitled to 
receive personal injury protection benefits for "loss of 
earnings fram work" to the extent that the monetary 
payments or benefits from the employer do not result in 
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the employee suffering a reduction in income or a 
reduction in the employeels level of future benefits 
arising from a subsequent illness or injury. 
(3) All other reasonable and necessary expenses 
incurred, up to twenty-five dollars ($25) per day, for not 
. 
more than one year from the date of the accid~nt causing 
the injury. These expenses shall be for services 
performed for a charge by a person who is not legally 
obligated to render them and who would not ordinarily 
perform these services as part of a family relationship. 
Bowever, if a member of a family or relative suffers 
pecuniary loss in order to render those services, that 
person shall be reimbursed to the extent of the reasonable 
value of the services, but at no greater amount than 
provided by this paragraph. 
(4) -Basic economic loss" shall not include any 
loss incurred on account of death: subject, however, to 
the provisions of paragraph (4) of subdivision (a) of 
Section 12001. 
(b) -Personal injury protection benefits" means 
payments to reimburse a person for basic economic loss on 
account of personal injury arising out of the use or 
operation of a motor vehicle, less the following: 
(1) Twenty-five percent of lost .arnings 
computed pursuant to paragraph (2) of subdivision (a). 
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(2) Amounts recovered or recoverable on account 
of the injury under federal laws providing .ocial security 
disability benefits, or workers' compensation benefits. 
(A) If any source of workers' compensation 
benefits denies liability for payment of benefits, in 
whole or in part, the insurer responsible fo~ the payment 
of personal injury protection or additional personal 
injury protection benefits shall pay benefits without 
deducting the withheld workers' compensation benefits. 
(B) opon request of the personal injury 
protection insurer, the applicant shall execute an 
agreement to pursue workers' compensation benefits. The 
agreement shall obligate the applicant to diligently 
pursue the claim and to repay personal injury protection 
benefits equal to the withheld amounts in the event those 
amounts are eventually paid to the applicant. If the 
applicant paid an attorney's fee out of the proceeds of 
the award, the amount of the attorney's fee shall be 
deducted from the repayment. 
(C) The insurer shall send a copy of the 
completed agreement to the office of the workers' 
compensation bo~rd nearest the applicant's residence. 
Thereafter, the workers' compensation board shall give the 
insurer notice of the applicant's hearing so that the 
insurer may be present. Although the insurer may not be a 
, 
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party to the hearing, it may submit evidence and may 
request that specific questions are put to the parties. 
(3) If it becomes apparent that an applicant 
receiving personal injury protection benefits will be 
disabled for more than one year, the insurer shall do all 
of the following: 
(A) Forward to the applicant an agreement to 
pursue social security benefits. 
(I) Pursuant to the agreement, the insurer 
shall continue to pay full personal injury protection 
benefits until the applicant begins receiving social 
security benefits. ~he agreement shall obligate the 
applicant to diligently pursue the claim. 
(C) When social security benefits begin, the 
insurer may reduce the applicant's personal injury 
protection benefits in an amount equal to the monthly 
social security disability benefits awarded on account of 
the applicant'S injury, including, when applicable, awards 
made to the applicant's spouse and dependent on account of 
the injury. 
(D) If the applicant paid an attorney's fee out 
of the proceeds of the award, the insurer shall take no 
credit for that portion of the award in calculating the 
amount by which the personal injury protection benefits 
will be reduced. 
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(e) Amounts deductible under the applicable 
insurance policy. 
(c) ·Noneconomic loss" means pain and luffering 
and limilar nonmonetary detriment. 
(d) ·Serious injury" means a personal injury 
. 
that results in deathJ dismembermentJ significant 
disfigurementJ a fractureJ loss of a fetusJ permanent loss 
of use of a body organ, member, function, or lystemJ 
permanent consequential limitation of use of a body organ 
or memberJ lignificant limitation of use of a body 
function or lystemJ or a medically determined injury or 
impair,ment of a nonpermanent nature that prevents the 
injured person from performing substantially all of the 
material acts that constitute the person's usual and 
customary daily activities for not less than 90 days 
during the 180 days immediately following the occurrence 
of the injury or impairment. 
It is the intent of the Legislature that, in 
determining whether an injury is a serious injury as 
defined in this chapter, the term "serious injury" shall 
be construed in a manner that is consistent with the 
decision in Licari v. Elliott (N.Y. 1982), Ct. App., 455 
N.Y. 2d 570. 
·Significant," as used in "limitation of use of 
a body function or system" is 80mething more than a minor 
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limitation of use. A minor, mild, or slight limitation of 
use shall not be significant. 
·Substantially all" means that the person has 
been curtailed from performing his or her usual activities 
to a great extent rather than 80me slight curtailment. 
(e) ·Owner" means an owner as defined in 
Section 460 of the Vehicle Code. 
(f) ·Motor vehicle" means a motor vehicle of a 
kind required to be registered under the Vehicle Code, 
designed primarily for operation upon a highway. It does 
not include any vehicle not required to carry financial 
security by Article 2 (commencing with Section 16020) of 
Chapter 1 of Division 7 of the Vehicle Code or a 
motorcycle or other vehicle having three or fewer wheels. 
(;) ·Private passenger vehicle" means any of 
the following: 
(1) A motor vehicle of the private passenger or 
station wagon type that is not used as a public or livery 
conveyance for passengers, nor rented to others. 
(2) Any other four-wheel motor vehicle with a 
load capacity of 1,500 pounds or less. 
(3) ·Private passenger vehicle" does not 
include any vehicle insured under a policy insuring more 
than four vehicles, any vehicle that ia self-insured under 
Section 16053 of the Vehicle Code, or a motorcycle. 
.~ 
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(h) ·Commercial vehicle" aeans any motor 
vehicle that 1. Dot • private passenger aotor vehicle. 
(1) WInsurer" means the insuran~e company or 
aelf-insurer, as the case may be, that provides the 
financial security required by Article 2 (commencing with 
Section 16020) of Ch~pter 1 of Division 7 of the Vehicle 
Code. 
(j) WMember of his or her bousehold" means a 
spouse, child, or relative of the named insured who 
regularly resides in his or her household. 
(k) ·Uninsured owner or operator" means an 
operator or occupant of a vehicle that is an uninsured 
vehicle if that person is the owner of the vehicle Or the 
spouse of the owner who resides in the same household, or 
is the operator of the vehicle who operates the vehicle 
with knowledge that the vehicle is an uninsured vehicle. 
(1) ·Oninsured vehicle" means an uninsured 
motor vehicle or motorcycle for which financial 
responsibility is not maintained as required by Article 2 
(commencing with Section 16020) of Chapter 1 of Division 7 
of the Vehicle Code. 
(m) ·Covered person" means any pedestrian 
injured through the use or operation of, or any owner, 
operator, or occupant of, a motor vehicle that bas in 
effect the financial security required by Article 2 
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(commencing with Section "020) of Chapter 1 of Division 7 
of the Vehicle Code: or any other person entitled to 
personal injury protection benefits. 
(n) -Bus" means both a bus and a 8choolbus as 
defined in Sections 233 and 545 of the Vehicle Code. 
(0) ·Compensation provider- means ~he State 
Compensation Insurance Fund, or the person, association, 
corporation, insurance carrier, or atatutory fund liable 
under state or federal laws for the payment of workers' 
compensation benefits or disability benefits under Article 
3 (commencing with Section 4650) of Chapter 2 of Part 2 of 
Division 4 of the Labor Code. 
(p) -Motorcycle" means any motorcycle, as 
defined in Section 400 of the Vehicle Code, and that is 
required to carry financial security pursuant to Article 2 
(commencing with Section 16020) of Chapter 1 of Division 7 
of the Vehicle Code. 
12001. (a) Every policy of insurance issued on 
a private passenger motor vehicle in aatisfaction of the 
requirements of Article 2 (commenCing with Section 16020) 
of Chapter 1 of Division 7 of the Vehicle Code shall also 
provide for, and every owner who maintains another form of 
financial security on a private passenger motor vehicle in 
aatisfaction of the requirements of that article shall be 
liable for, the payment of personal injury protection 
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benefits to the following: 
(1) 'ersons, other than occupants of another 
aotor vehicle or" a motorcycle, for lOBS ariaing out of the 
use or operation in this state of the motor vehicle. In 
the case of occupants of a bus or public or livery 
conveyance other than operators, owners, and ~ployees of 
the owner or operator of the bus or public or livery 
conveyance, the coverage for personal injury protection 
benefits shall be afforded under the policy or policies, 
if any, providing personal injury protection benefits to 
the injured person and members of his or her household for 
loss arising out of the use or operation of any motor 
vehicle of the household. In the event there is no such 
policy, personal injury protection benefits shall be 
provided by the insurer of the bus or public or livery 
conveyance. 
(2) The named insured and members of his or her 
household, other than occu~ants of a motorcycle, for loss 
arising out of the use or operation of (A) an uninsured 
motor vehicle or motorcycle, within the Onited States, its 
territories or possessions, or Canada: and (B) an insured 
motor vehicle or motorcycle outside of this state and 
within the Onited States, its territories or possessions, 
or Canada. 
(3) Any California resident who ia Deither the 
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owner of a motor vehicle with respect to which coverage 
for personal injury protection benefits is required by 
this chapter nor, as a member of a household, is entitled 
to personal injury protection benefits under paragraph 
(2), for loss arising out of the use or operation of the 
insured or self-insured motor vehicle outside of this 
state and within the United States, its territories or 
possessions, or Canada. 
(4) The estate of any covered person, other 
than an occupant of another motor vehicle or a motorcycle, 
for a death benefit in the amount of three thousand 
dollars ($3,000) for the death of that person arising out 
of the use or operation of the motor vehicle, which is in 
addition to any personal injury protection benefits for 
basic economic loss. 
(b) An insurer may exclude from coverage 
required by subdivision (a) a person who is any of the 
following: 
(1) Intentionally causes his or her own injury. 
(2) Is injured while (A) committing an act that 
would constitute a felony, or seeking to avoid lawful 
apprehension or arrest by a law enforcement officer, (9) 
operating a motor vehicle iri a race or speed test, (C) 
operating or occupying a motor vehicle known to him or her 
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to be atolen, (D) operating or occupying any motor vehicle 
owned by the injured person with respect to which the 
coverage required by subdivision (a) is not in effect, (E) 
a pedestrian, through being struck by any motor vehicle 
owned by the injured pedestrian with respect to which the 
.. 
coverage required by aubdivision (a) is not in effect, or 
(F) repairing, servicing, or otherwise maintaining a motor 
vehicle if that conduct is within the course of a business 
of repairing, aervicing, or otherwise maintaining a motor 
vehicle, and the injury occurs on the business premises. 
(3) Is injured as a result of operating a motor 
vehicle while in an intoxicated condition or while his or 
her ability to operate that vehicle is impaired by the use 
of a drug in violation of Section 23152, 23153, or 23140 
of the Vehicle Code. 
(c) Minimum benefit standards for policies to 
satisfy the requirements of subdivision (a) and for 
self-insurers, and rights of subrogation, examination and 
similar matters, shall be established by the commissioner 
by regulation. Personal injury protection coverage is 
primary to other coverages except as provided in Section 
12000. However, in no event may a covered person receive, 
nor may any other source provide, payments that duplicate 
personal injury protection benefits. Insurers ahall 
notify the State Director of Health Services of payments 
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made either to health care providers on behalf of a 
covered person or directly to that person for health 
services provided under paragraph (1) of subdivision (a) 
of Section 12000 if the insurer has reason to believe that 
Medi-Cal claims may have been made on behalf of the 
injured party. The notice shall be aent to the director 
within 30 days after the insurer has reason to believe 
that Medi-Cal claims or potential payments were made on 
behalf of the injured party. The director ahall prescribe 
the form used to provide this notice. An insurer shall be 
required to provide only one notice per accident. 
(d) Every owner's policy of insurance issued in 
satisfaction of Article 2 (commencing with Section 16020) 
of Chapter 1 of Division 7 of the Vehicle Code shall also 
provide, when a motor vehicle or motorcycle covered by the 
policy is used or operated in any other state or in any 
Canadian province, insurance coverage for the motor 
vehicle or motorcycle at least in the minimum amount 
required by the laws of that state or province. 
(e) Every policy of insurance issued on a 
motorcycle or other vehicle with three or fewer wheels or 
on a commercial vehicle in satisfaction of the 
requirements of Article 2 (commencing with Section 16020) 
of Chapter 1 of Division 7 of the Vehicle Code ahall 
provide for the following: 
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(1) The payment of personal injury protection 
benefits to persons, other than the occupants of the 
insured vehicle or of another vehicle, for loss arising 
out of the use or operation of that vehicle within this 
state. Every insurer and self-insurer may exclude from 
.. 
the coverage required by this subdivision a person who is 
described in one or more paragraphs of subdivision (b). 
(2) In the case of a vehicle that is a bus or a 
public or livery conveyance, the payment of personal 
injury protection benefits in accordance with paragraph 
(1) of subdivision (a). 
(3) Liability insurance insuring the named 
insured and any other person using the vehicle with the 
express or implied permission of the named insured, 
against loss from the liability imposed by law for damages 
arising out of ownership, maintenance, or use of the 
vehicle within the continental limits of the United States 
to the extent and aggregate amount, exclusive of interest 
and costs, of fifteen thousand dollars ($15,000) for 
bodily injury to or death of each person as a result of 
anyone accident and, subject to the limit as to one 
person, the amount of thirty thousand dollars ($30,000) 
for bodily injury to or death of all persons as a result 
of anyone accident, and the amount of five thousand 
dollars ($5,000) for damage to property of others as a 
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result of anyone accident. 
12001.2. A policy of personal injury 
protection insurance shall for all purposes aatisfy the 
financial responsibility laws of this state, including 
Chapter 1 (commencing with Section 16000) of Division 7 of 
the Vehicle Code. Fi.nancial responsibility of a driver or 
owner of a motor vehicle shall be established if the 
driver or owner is an insured unaer a policy providing 
personal injury protection benefits with respect to the 
accident, and a policy of personal injury protection 
insurance shall establish proof of financial 
responsibility in accoraance with the financial 
responsibility laws of this state. 
12001.3. (a> Every insurer issuing any policy 
of personal injury protection insurance in satisfaction of 
the requirements of this chapter shall also offer the 
following: 
(1) Policies of personal injury protection 
insurance providing coverage for additional economic loss 
in the following amounts: 
(A) Up to a combined total for basic and 
additional economic loss of thirty-five thousand dollars 
($35,000) actual payout per person for those items 
described in subdivision (a, of Section 12000, except that 
the monthly limit upon loss of earnings shall be one 
PAGE 26 
thousand five hundred dollars ($1,500), and the daily 
limit upon other reasonable ana necessary expenses Ihall 
be thirty-five dollars ($35). 
(B) Up to a combined total for basic and 
adaitional economic loss of fifty thousana dollars 
($50,000) actual payout per person for those items 
described in subdivision (a) of Section 12000, except that 
the monthly limit upon loss of earnings shall be two 
thousand dollars ($2,000), and the daily limit upon other 
reasonable ana necessary expenses shall be fifty aollars 
(S50). 
(e) Rates for economic loss coverage in 
aadition to basic economic loss, whether or not offered 
and sold pursuant to the requirements of this section, 
shall be reviewed for approval by the commissioner. The 
commissioner shall apply the same standards, and use the 
lame procedures, that are applicable to the review and 
approval of rates under Sections 1861.05 to 1861.09, 
inclusive, and subdivisions (a) and (b) of Section 
1861.10. Any person has the same rights in regard to 
those filings as are given under Sections 1861.05 to 
1861.09, inclusive, and subdivisions (a) and (b) of 
Section 1861.10. 
(2) Liability insurance insuring the named 
insured and any other person using the vehicle with the 
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express or implied permission of the named insured, 
against loss from the liability imposed by law for damages 
arising out of ownership, maintenance, or use of the 
vehicle within the continental limits of the United States 
to the extent and aggregate amount, exclusive of interest 
.' 
and costs, of fifteen thousand dollars ($15,000) for 
bodily injury to or death of each person as a result of 
anyone accident and, subject to the limit as to one 
person, the amount of thirty thousand dollars ($30,000) 
for bodily injury to or death of all persons as a result 
of anyone accident and the amount of five thousand 
dollars ($5,000) for damage to property of others as a 
result of anyone accident. 
(b) Upon offering any policy providing personal 
injury protection coverage, the insurer or its 
representative, agent, or broker shall require the 
prospective policyholder to read and sign a disclosure 
statement. The statement shall explain that personal 
injury protection coverage does not provide coverage for 
liability, and that the amount of coverage provided is 
limited to fifteen thousand dollars ($15,000) per person. 
It ahall inform the prospective policyholder of the right 
to purchase personal injury protection coverage for 
additional economic loss, as provided by paragraph (1) of 
subdivision (a), and shall inform the prospective 
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policyholder of the right to purchase liability insurance. 
The disclosure statement required by this 
subdivision shall be in the form prescribed by the 
commissioner. 
12001.5. No insurer may increase the premium 
rate charged for any insurance coverage for personal 
injury protection benefits pursuant to Section 12001 
solely on account of any prior payment of benefits to its 
insured or applicant or claims for those payments. 
12002. (a) Notwithstanding any other law, in 
any action by or on behalf of a covered person or an 
uninsured owner or operator against a covered person for 
personal injuries arising out of negligence in the use or 
operation of a motor vehicle in this state, there shall be 
no right of recovery for noneconomic loss, except in the 
case of a serious injury, or for basic economic loss. The 
owner, operator, or occupant of a motorcycle or other 
vehicle having three or fewer wheels that has in effect 
the required financial security shall not be subject to an 
action by or on behalf of a covered person for recovery 
for noneconomic loss, except in the case of a serious 
injury, or for basic economic loss. 
(b) In any action by or on behalf of a covered 
person, against a noncovered person, where damages for 
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personal injuries arising out of the use of or operation 
of a motor vehicle or a motorcycle or other vehicle having 
three or fewer wheels may be recovered, an insurer that 
paid or is liable for personal injury protection benefits 
on account of those injuries has a lien against any 
.. 
recovery to the extent of benefits paid or payable by it 
to the covered person. No such action may be compromised 
by the covered person except with the written consent of 
the insurer, or with the approval of the court, unless the 
amount of the settlement exceeds fifty thousand dollars 
($SO,OOO). The failure of the person to commence the 
action within one year after accrual gives the insurer a 
cause of action for the amount of personal injury 
protection benefits paid or payable against any person who 
may be liable to the covered person for his or her 
personal injuries. The insurer's cause of action shall be 
in addition to the cause of action of the covered person 
except that in any action subsequently commenced by the 
covered person for those injuries, the amount of his or 
her basic economic loss shall not be recoverable. 
(C) Where there is no right of recovery for 
basic economic loss, that loss may nevertheless be pleaded 
and proved to the extent that it is relevant to the proof 
of noneconomic loss. 
12003. (a, Any insurer liable for the payment 
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of personal injury protection benefits to or on behalf of 
a covered person and any compensation provider paying 
benefits in lieu of personal injury protection benefits 
that another insurer would otherwise be obligated to pay 
pursuant to subdivision (a) of Section 12002 has the right 
to recover the amount paid from the insurer o.f any other 
covered person to the extent that the other covered person 
would have been liable, but for the provisions of this 
chapter, to pay damages in an action at law. In any case, 
the right to recover exists only if at least one of the 
motor vehicles involved is a motor vehicle weighing more 
than 6,500 pounds unloaded or is a motor vehicle used 
principally for the transportation of persons or property 
for hire. Bowever, in the case of occupants of a bus 
other than operators, owners, and employees of the owner 
or operator of the bus, an insurer that, pursuant to 
paragraph (1) of subdivision (a) of Section 12002, 
provides coverage for personal injury protection benefits 
for those occupants under a policy providing personal 
injury protection benefits to the injured person and 
members of his or her household for loss arising out of 
the use or operation of any vehicle of that household, 
ahall have no right to recover the amount of the benefits 
from the insurer of the bus. 
(b) The aole remedy of any insurer or 
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compensation provider to recover on a claim arising 
pursuant to subdivision (a) shall be the submission of the 
controversy to mandatory arbitration pursuant to 
procedures promulgated or approved by the commissioner. 
~he procedures shall also be utilized to resolve all 
disputes arising between insurers concerning ~heir 
responsibility for the payment of personal injury 
protection benefits. 
(c) ~he liability of an insurer imposed by this 
section shall not affect or diminish its obligations under 
any policy of bodily injury liability insurance. 
12004. (a) Payments of personal injury 
protection benefits and additional personal injury 
protection benefits shall be made as the loss is incurred. 
Those benefits are overdue if not paid within 30 calendar 
days after the claimant supplies proof of the fact and 
amount of loss sustained. If proof is not supplied as to 
the entire claim, the amount that is supported by proof is 
overdue if not paid within 30 days after the proof is 
supplied. All overdue payments shall .bear interest at the 
rate of 2 percent per month, compounded. 
If a valid claim or portion was overdue, the 
claimant shall also be entitled to recover reasonable 
attorney's fees and costs for services necessarily 
performed in connection with securing payment of the 
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overdue claim. Those fees and costs shall be set by the 
department when the case bas been settled by conciliation 
and by the arbitrator in cases that are adjudicated by 
arbitration. 
(1) If the insurer will not pay the claim as 
submitted within 30 calendar days due to lac~ of enough 
information to make a determination whether that claim, in 
whole or in part, is valid, then within five business days 
after receipt of the claim it shall send to the claimant 
claim forms promulgated by the commissioner along with a 
cover letter explaining in clear language what information 
is required of the claimant. 
That request for additional information shall 
include notice, if applicable, as to that part of the 
claim that is not in dispute and shall inform the claimant 
when he or she will be paid and the amount of payment that 
shall be made. Those payments shall be made without 
prejudice to either party. 
If the additional verification required by the 
insurer is a medical examination, the insurer shall 
schedule the examination to be held within 1S calendar 
days from the date of receipt of the prescribed 
verification forms, unless an extension is agreed to in 
writing by the claimant and insurer. 
Medical examinations may be required by the 
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insurer only if necessary for the determination of the 
validity of claims, and insurers ahall aeek to limit the 
number of exams to avoid duplication and inconvenience to 
claimant. 
All medical examinations requested by the 
insurer ahall be held at a place and time rea~onably 
convenient to the applicant and in a facility properly 
equipped for the performance of the medical examination. 
The insurer shall inform the applicant at the time the 
examination is scheduled that the applicant will be 
reimbursed for any loss of earnings and reasonable 
transportation expenses incurred in complying with the 
request. 
(2) Insurers may require employers or employer 
equivalents of claimants to provide statements of earnings 
and future earnings on forms promulgated by the 
commissioner. An insurer may require the claimant to sign 
a written authorization for the release of fhat 
information. 
(3) Insurers may require health care providers 
and facilities to provide a written report of necessary 
information as to injury, diagnosis, treatment, prognosis, 
and disability resulting from accident on forms 
promulgated by the commissioner. 
The insurer may require the claimant to sign a 
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written authorization for release of that information. 
The authorization ahall remove the cause of action against 
the health care provider for any violation of 
patient-provider privilege. 
(4) The claimant ahall have the right to 
receive information provided under paragraphs, (2) and (3). 
In securing the written authorization from a claimant the 
insurer shall notify the claimant of his or her right to 
receive that information upon written request. 
(5) An insurer ahall maintain information 
received from employers and health care providers 
confidential, except if presented in arbitration or trial. 
A breach of the requirements of this section may be 
remedied in the same manner as a violation of Article 6.6 
(commencing with Section 791) of Chapter 1 of Part 2 of 
Division 1. 
(6) The commissioner ahall establish time 
limitations for employers and health care providers to 
return information requested under paragraphs (2) and (3). 
(b) Every insurer shall provide a claimant with 
the option of submitting any dispute involving the 
insurer's liability to pay personal injury protection 
benefits, or additional personal injury protection 
benefits, the amount thereof, or any other matter that may 
· . 
" 
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arise pursuant to subdivision (a) to conciliation and 
arbitration pursuant to the following conciliation and 
arbitration procedures: 
(1) Conciliation: 
CA) (i) The dispute shall first be ~eviewed by 
the department. Each insurer shall designat~, for each 
claim office used by the insurer to handle California 
no-fault claims, a responsible ataff member whom the 
department may contact to determine whether a no-fault 
dispute for which arbitration has been requested may be 
resolved through a conciliation process: without the need 
for arbitration. 
(ii) Claimants ahall pay a filing fee of 
thirty-five dollars ($35), which shall be deposited in the 
Conciliation and Arbitration Account as provided by 
subparagraph (T), and which will be returned if the 
claimant prevails in whole or in part in conciliation, 
arbitration, or trial de novo. 
(I) The department staff shall attempt to 
resolve the dispute over the telephone. The insurer's 
representative shall have the authority to bind any 
insurer to any agreement reached over the telephone. 
(C) The insurer shall notify the department of 
the representative in writing and immediately notify the 
department of any change in the designation. 
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(D) If the claim is resolved through 
conciliation by the department and if the claim is deemed 
overdue, the insurer shall also pay the applicable 
interest and attorney'. fees. 
(2) If the department cannot resolve the 
dispute the dispute shall be referred to arbitration. The 
referral shall be within 30 calendar days of the request 
for review by the department. 
(A) Disputes arising out of claims for the same 
accident and involving common issues of fact may be 
consolidated. 
(S) The commissioner shall appoint an advisory 
committee composed of six members who shall review the 
qualifications of applicants for the position of no-fault 
arbitrator for hearings to be held in California and 
review the performance of the appointed arbitrators. The 
advisory committee shall make recommendations to the 
commissioner pertaining to the appointment and dismissal 
of no-fault arbitrators. The committee shall consist of 
two representatives of the plaintiff's bar, two 
representatives of the insurance industry, a consumer 
representative, and a nonvoting representative of the 
department. 
Tie votes shall be reported as such to the 
commissioner. 
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(C) All no-fault arbitrators ahall be appointed 
by, and aerve at the pleasure of, the commissioner. An 
arbitrator candidate shall disclose to the commissioner 
any circumstance that is likely to create an appearance of 
bias or that might disqualify the person as an arbitrator. 
The commissioner ahall determine whether the candidate 
should be disqualified. 
(D) No person shall, during the period of 
appointment as an arbitrator, have any practice or 
professional connection with any firm or insurer involved 
in any degree with automobile insurance or negligence law. 
(E) The commissioner may establish additional 
qualifications for appointment as a no-fault arbitrator. 
(F) The commissioner shall designate an 
arbitrator to hear each case. 
(G) No person shall serve as an arbitrator in 
any arbitration in which that person has any financial or 
personal interest or bias. 
(B) The arbitration hearing shall be held, to 
the extent practicable, within the general locale of the 
applicant's residence but, in no event, more than 100 
miles from the residence. 
(I) The arbitrator shall fix the time and place 
for the hearing. At least 1S days prior to the hearing, 
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the arbitrator ahall mail a notice of hearing to each 
party. The hearing ahall be scheduled to be held within 
3D calendar days of the date of the appointment of the 
arbitrator. 
(J) The parties to the arbitration shall not 
directly contact the arbitrator at any time prior to or 
subsequent to the hearing, but may submit to the 
arbitrator material intended for the arbitrator. 
(X) The arbitrator shall be the judge of the 
relevance and materiality of the evidence offered. Strict 
conformity to legal rules of evidence shall not be 
necessary. The arbitrator or a party of record in the 
arbitration may subpoena witnesses or documents upon the 
arbitrator's own initiative or upon the request of any 
party, when the issues to be resolved require such 
witnesses or documents. Copies of all documents to be 
submitted to the arbitrator shall be simultaneously 
transmitted to the other parties, at least seven calendar 
days prior to the hearing. The arbitrator shall ascertain 
that all parties receive the documents prior to the 
commencement of the hearing. The arbitrator may 
administer oaths. 
(L) The arbitration may proceed in the absence 
of any party, who, after due notice, fails to be present 
or fails to obtain a postponement or adjournment. An 
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award ahall not be made in favor of an appearing party 
solely on the default of another party. The arbitrator 
may require the appearance of a party at the bearing if 
the arbitrator determines that the party's appearance is 
necessary to realize a fair and just resolution of the 
dispute and to afford all parties due process. 
(M) The hearing may be reopened by the 
arbitrator, for good cause, at any time before the award 
is made. 
(N) The award shall be made and delivered no 
later than 30 calendar days from the date the hearing is 
completed. 
(0) The award shall be in writing in a format 
approved by the commissioner. It shall state the issues 
in dispute and contain the arbitrator's findings and 
conclusions based on insurance law and regulations. It 
shall be signed by the arbitrator and shall be transmitted 
to the department and the parties. The award shall 
contain a decision on all issues submitted to the 
arbitrator by the parties. 
(P) In the event that the applicant prevails, 
in whole or in part, on the claim, the arbitrator shall 
also direct the insurer to (i) reimburse the applicant for 
the filing fee paid; (ii) pay a reasonable attorney's fee 
in accordance with the limitations of subparagraph (V); 
, . 
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and (111) In an award of interest, compute the amount due 
for each element of personal injury protection benefits in 
dispute, commencing 30 days after proof of claim was 
received by the insurer and ending with the date of 
payment of the award. 
(0) If the parties settle their dispute during 
the course of arbitration, the arbitrator ahall set forth 
the terms of the agreed settlement in an award, which 
shall provide that the parties agree that the settlement 
is final and binding and shall not be subject to review by 
a master arbitrator or by a court. If an attorney's fee 
is due, that fee shall be awarded in accordance with the 
limitation set forth in subparagraph (V). The award shall 
be signed by the arbitrator and shall be transmitted to 
the parties and the department. 
(R) Insurers shall, within 30 calendar days of 
the date of mailing of the award, either pay the amounts 
set forth in the award or, where grounds exist, appeal to 
the master arbitrator as provided in subdivision (c), 
which appeal shall stay payment of the award. 
(S) Payment of arbitrators shall be determined 
by the commissioner. 
(T) (i) The cost of administering the 
arbitration forum and conciliation system, excluding 
claimant filing fees not returned, shall be paid annually 
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by insurers, including self-insurers and participants in 
the assigned-risk program, to the department upon receipt 
of a statement from the department. This cost ahall be 
distributed among insurers in an equitable manner approved 
by the commissioner. This distribution shall, to the 
maximum extent practicable, be a function of the degree to 
which an insurer is named as a respondent in arbitration 
proceedings. All fees collected under this section shall 
be deposited into the Conciliation and Arbitration 
Account, which shall be in the Insurance Fund, and which 
shall be used solely to defray costs imposed on the 
department in connection with conciliation and arbitration 
under this chapter. 
(ii) Insurers named as respondents in 
proceedings disproportionate to their number of policies 
shall be subject to review by the commissioner. 
(0) On an annual basis, as of December 31 of 
each year, the department shall prepare a detailed 
analysis of the actual costs incurred for the operation of 
the arbitration forum and shall list insurers named as 
respondent in arbitration proceedings in numbers 
disproportionate to their number of policies. This report 
shall be sent to insurers, the consumer group established 
pursuant to Section 1861.10, and the Legislature, and 
ahall be available to the public. This report ahall be 
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completed on or before March 30 of each year. 
(V) The following limitations ahall apply to 
the payment by insurers of applicants' attorney's fees for 
aervices necessarily performed in the resolution of 
no-fault disputes: 
(i) If an arbitration or court action was 
initiated by an attorney on behalf of an applicant and the 
claim or portion thereof was not denied at the time the 
arbitration proceeding was initiated or the action 
commenced, no attorney's fees shall be granted. 
(ii) For services relating to preparation and 
personal appearance before the arbitration forum, the 
attorney shall be entitled to receive a reasonable fee. 
(iii) All attorney's fees, to be paid by the 
insurer, shall be subject to the approval of the 
arbitrator. Notwithstanding the limitations of this 
section, if the arbitrator or court determines that the 
issues in dispute were of such a novel or unique nature as 
to require extraordinary skills or services, the 
arbitrator or court may award attorney's fees in excess of 
customary payments. 
(W) No witness fee shall be payable to a person 
who is a party to the arbitration. 
(i) The arbitrator shall only approve payment 
of a fee to a witness appearing on behalf of an applicant 
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or assignee, who was subpoenaed by the arbitrator or, 
prior to the appearance, the witness' presence was 
determined by the arbitrator to be necessary for· 
resolution of the dispute. 
(ii) Witness fees shall be set by the 
arbitrator and paid as part of the administrative costs of 
the arbitration forum, payable by the insurer. 
(iii) Any witness fee awards pursuant to this 
section shall be determined as follows: 
(I) If the witness is testifying as an expert, 
the fee shall be calculated on the basis of the witness' 
documented usual and customary hourly charge for an 
appearance, plus necessary verified disbursements. 
(II) Any other witness shall only be entitled 
to reimbursement for verified expenses and economic losses 
necessarily incurred in connection with an appearance 
before the arbitrator. 
(c) An award by an arbitrator shall be binding 
except where vacated or modified by a master arbitrator in 
accordance with simplified procedures to be promulgated or 
approved by the commissioner. The grounds for vacating or 
modifying an arbitrator'. award by a master arbitrator 
shall not be limited to those grounds for review set forth 
in Chapter 4 (commencing with Section 1285) of Title 9 of 
Part 3 of the Code of Civil Procedure. The award of a 
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master arbitrator shall be binding except for the grounds 
for review set forth in Chapter 4 (commencing with 
Section 1285) of Title 9 of Part 3 of the Code of Civil 
Procedure, except that where the amount of the master 
arbitrator's award is five thousand dollars ($5,000) or 
greater, exclusive of interest and attorney's fees, the 
insurer or the claimant may institute a court action to 
adjudicate the dispute de novo. 
12005. (a) Every insurer shall follow the 
following claims practices for all claims subject to this 
chapter: 
(1) Have as its basic goal the prompt and fair 
payment to all automobile accident victims. 
(2) Assist the applicant in the processing of a 
claim. The applicant shall not be treated as an 
adversary. 
(3) Shall not demand verification of facts 
unless there are good reasons to do so. When verification 
of facts is necessary, it shall be done as expeditiously 
as possible. 
(4) Basten the processing of a claim throu9h 
the use of a telephone whenever it is possible to do so. 
(5) Clearly inform the applicant of the 
insurer's position regardin9 any disputed matter. 
(6) Respond promptly, when a response is 
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indicated, to all communications from insureds, 
applicants, attorneys, and any other interested persons. 
Cb) Every insurer shall distribute copies of 
subdivision Cal to every person directly responsible to it 
for the handling and settlement of claims for personal 
injury protection benefits, and every insurer shall 
satisfy itself that all of those persons are thoroughly 
conversant with this regulation. 
12006. Ca> Every insurer authorized to 
transact or transacting business in this state, or 
controlling or controlled by or under common control by or 
with such an insurer, that sells a policy providing motor 
vehicle liability insurance coverage or any similar 
coverage in any state or Canadian province, shall include 
in each of those policies coverage that will be operative 
on and after July 1, 1993, to satisfy the financial 
security requirements of this state and to provide for the 
payment of personal injury protection benefits pursuant to 
subdivision (a) of Section 12001 when a motor vehicle 
covered by that policy is used or operated in this state. 
(b) Every policy described in subdivision (a) 
shall be construed as having the coverage required by 
subdivision Ca) of Section 12001. 
12006.8. Insurers ahall provide, pursuant to 
regulations promulgated by the commissioner, notice to 
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insureds of changes in the law as follows: 
(a) For those who renew or structure policies 
for automobile insurance meeting minimum liability 
coverages between January 1 and July 1, a notice shall be 
given with delivery of the policy. The notice shall be 
written in understandable language and ahall be in 
addition to and not instead of language in the policy 
itself. 
(b) For policies subject to renewal for a first 
time after July 1, the notice shall be delivered no 
earlier than 45, and no later than 14, calendar days 
before July 1. 
(c) The notice shall also include the 
disclosure statement required by Section 12001.3. 
(d) The notice shall include a toll-free number 
of the insurer and a separate toll-free number of the 
Department of Insurance staffed during regular business 
hours that consumers may call to receive further 
information regarding the no-fault law. 
(e) The commissioner shall promulgate separate 
notices for insurers to use, with identical timelines, to 
give to those insuring motorcycles informing them of the 
scope of no-fault law as it affects motorcycles. Insurers 
may aend a motorcycle notice with a notice for automobiles 
when an insured has both. 
· . 
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(f) It is the intent of the Legislature that 
funding for sufficient funds for equipment and staff in 
the Department of Insurance to handle calls regarding 
operation of the no-fault law shall be provided in the 
Budget Act. 
12007. (a> The charges for services specified 
in paragraph (1) of subdivision (a, of Section 12000 and 
any further health service charges that are incurred as a 
result of the injury and that are in excess of basic 
economic loss, shall not exceed the charges permissible 
under the schedules prepared and established by the 
administration of the Workers' Compensation Appeals Board 
for industrial accidents, except where the insurer or 
arbitrator determines that unusual procedures or unique 
circumstances justify the excess charge. 
(b) The commissioner, after consulting with the 
administration of the Workers' Compensation Appeals Board, 
shall promulgate rules and regulations implementing and 
coordinating the provisions of this article and the 
workers' compensation law with respect to charges for the 
professional health services specified in p~ragraph (1) of 
subdivision (a' of Section 12000, including the 
establishment of schedules for those services for which 
schedules have not been prepared and established by the 
Director of the Workers' Compensation Appeals Board. 
· . 
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(c) No provider of health services specified in 
paragraph (1) of subdivision Ca) of Section 12000 may 
demand or request any payment in addition to the charges 
authorized pursuant to this section. Every insurer shall 
report any patterns of overcharging, excessive treatment, 
or other improper actions by a health provider within 30 
days after the insurer has knowledge of those patterns. 
Cd) The commissioner shall issue regulations to 
establish an arbitration system for disputes between 
providers of health services and insurers. 
12008. Every owner's policy of liability 
insurance issued on a motor vehicle in satisfaction of the 
requirements of Article 2 (commencing with Section 16020) 
of Chapter 1 of Division 7 of the Vehicle Code that is in 
effect on July 1, 1993, shall be deemed amended on that 
date to also provide for the payment of personal injury 
protection benefits as required by this chapter. 
12009. Sections 12001 and 12002 shall become 
operative on July 1, 1993, and shall apply to injuries 
arising because of accidents occurring on and after that 
date. The remainder of this chapter shall become 
operative on January 1, 1993, so as to permit the adoption 
of regulations, and the disclosure of information to 
consumers as required by this chapter. 
SEC. 5. Section 4000.37 is added to the 
· . 
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Vehicle Code, to read: 
4000.37. The department ahall require upon 
application for original registration or renewal of 
registration of a motor vehicle, evidence satisfactory to 
the department that the owner of the motor vehicle is in 
compliance with the financial responsibility laws of this 
atate. 
SEC. 6. Section 17151 of the Vehicle Code is 
amended to read: 
17151. (a) The liability of an owner, bailee 
of an owner, or personal representative of a decedent 
imposed by this chapter and not arising through the 
relationship of principal and agent or master and servant 
is limited to the amount of fifteen thousand dollars 
($15,000) for the death of or injury to one person in any 
one accident and, subject to the limit as to one person, 
is limited to the amount of thirty thousand dollars 
($30,000) for the death of or injury to more than one 
person in any one accident and is limited to the amount of 
five thousand dollars ($5,000) for damage to property of 
others in any one accident. 
(b) An owner, bailee of an owner, or personal 
representative of a decedent is not liable under this 
chapter for damages imposed for the sake of example and by 
way of punishing the operator of the vehicle. Nothing in 
. , 
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this subdivision makes an owner, bailee, or personal 
representative immune from liability for damages imposed 
for the sake of example and by way of punishing him or her 
--
for his 2r her own wrongful conduct. 
1£l ~ owner, bailee 2! !a owner, 2r personal 
. 
representative 2! ! decedent !! nE! liable for any 
liability imposed ~ !hi! chapter and nE! arising through 
the relationship 2! principal and agent 2r master ~ 
servant if there was, at the time of the accident, a =;;.....;..;;;~- ------ -
policy of insurance providing personal injury protection 
benefits, and liability coverage where required, in 
accordance with Chapter! (commencing with Section 12000) 
2! l!!! ! 2! Division l of the Insurance Code applicable 
to the vehicle. 
--
SEC. 7. Section 17709 of the Vehicle Code is 
amended to read: 
17709. (a) No person, or group of persons 
collectively, shall incur liability for a minor's 
negligent or wrongful act or omission under Sections 17707 
and 17708 in any amount exceeding fifteen thousand dollars 
($1S,000) for injury to or death of one person as a result 
of anyone accident or, subject to the limit as to one 
person, exceeding thirty thousand dollars ($30,000) for 
injury to or death of all persons as a result of anyone 
accident or exceeding five thousand dollars ($S,OOO) for 
.. ' . ' 
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damage to property of others as a result of anyone 
accident. 
(b) No person is liable under Section 17707 or 
17708 for damages imposed for the sake of example and by 
way of punishing the minor. Nothing in this subdivision 
. 
makes any person immune from liability for da~ges imposed 
for the sake of example and by way of punishing him 2! h!! 
for his 2! h!! own wrongful conduct. 
12l !£ person !! liable under Section 17707 2r 
17708 1£ there !!!L !! !h! time 2! the accident, ~ policy 
E! insurance providing personal injury protection 
benefits, and liability coverage where applicable, in 
accordance with Chapter 6 (commencing with Section 1200) 
of Part 3 ~ Division £ of the Insurance Code applicable 
12 the minor. 
SEC. B. Except as provided in Sections 11618 
and 12009 of the Insurance Code, as added by this act, 
this act shall become operative on July 1, 1993, and shall 
apply to injuries arising because of accidents occurring 
on or after that date. 
SEC. 9. This act may not be amended by the 
Legislature except to further its purposes by a statute 
passed in each house by rollcall vote entered in the 
journal, a majority of the membership concurring, or by a 
statute that becomes effective only when approved by the 
I ' 
. : 
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electors. 
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DECLARATION OF MAILING 
The undersigned Declarant states as follows: 
I am over the age of 18 years and not a proponent of the within matter; 
my place of employment and business address is 1515 K Street, Suite 511, Sacramento, 
California 95814. 
On the date shown below, I mailed a copy or copies of the attached 
letter to the proponents, by placing a true copy thereof in an envelope addressed to 
the proponents named below at the addresses indicated, and by sealing and depositing 
said envelope or envelopes in the United States mail at Sacramento, California, with 
postage prepaid. There is delivery service by United States mail at each of the places 
so addressed, or there is regular communication by mail between the place of mailing 
and each of the places so addressed. 
Date of Mailing: February 18, 1992 
Subject: AUTOMOBILE ACCIDENT INSURANCE. INITIATIVE STATUTE. 
Our File No.: SA 92 RF 0001 
Name of Proponents and Addresses: 
Assemblyman Ross Johnson 
1100 N Street, #2-D 
Sacramento, CA 95814 
Senator Frank Hill 
1100 N Street, #2-D 
Sacramento, CA 95814 
I declare under penalty of perjury that the foregoing is true and correct. 
Executed at Sacramento, California, on: February 18, 1992. 
/'--) 
/)-tibL, dY?Zt~ 
PATRICIA~. MUNSTERER 
Declarant 
INITIATIVE CHECK LIST 
.--1 \ ,..:? q',l:P Phone Notification from AG - Dateffime: ___ ---..:"--.... _____________ _ 
Title of Initiative: f\-c:-\t,) H. C'\!::::l LCZ- J'\c.i....: .. i. o:.:...~\ 
Type of Initiative:' ____ CA 
./ 
____ S 
____ CA and S' 
Number of Pages: ~~+- Number of Proponents: 
Date and Time Initiative will be ready for delivery: _______________ _ 
Initial/Dateffime 
1. C~ I I 
2. 0-f .. l L 
3. (QHl l 
4. CJLf. l l 
S. (i Hl l 
6. l l 
7. C'M l l 
8 .. CH . l l 
9. C .. ~l l 
10. QM_~l_~l __ 
Deirdre informs Caren, Cathy, Media and Gabrielle (copy 
room) the day and time initiative will be ready for delivery. 
Deirdre gives check list to Caroline to prepare calendar. 
Caroline prepares and proofs calendar and log and returns 
both to Deirdre. 
Deirdre proofs calendar and log. 
Deirdre gives final calendar and log to Cathy. 
Cathy reviews and has Caren sign. Cathy returns signed 
calendar to Deirdre. 
Deirdre makes copies of initiative calendar for each 
proponent. 
Deirdre attaches copy of Political Reform Act of 1974 
Requirements to proponent's copy of initiative calendar. 
Deirdre prepares Mail/Freight Request Form. Deirdre hand 
carries MailIFreight Request form and initiative calendar for 
each proponent (ready for mailing) to Service and Supply. 
Initiative calendar sent on _.:J J 15: (date) to each 
proponent. 
(This must be sent to each proponent same day AG prepares 
Title & Summary). 
Deirdre advises Cathy when initiative calendar is sent to 
proponent( s). 
INITIATIVE CALENDAR CHECK LIST 
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11. C;;..;..  -'i-T-'-/_-LI_-
12.Q.J:i1 1 ~ .. ~---I.--
13. CJ-{_~/_-LI __ 
14. Q.A-{ ____ I __ 1,--_ 
Is.CMI L 
16. 0B L" s-D--QO 
17. CHL L 
18. L L 
19. L L 
Deirdre distributes copies of initiative calendar same day AG 
prepares Title & Summary to : 
___ Tony 
Media 
___ Jerry 
Cathy 
Deirdre distributes copies of initiative calendar to: 
__ All CC/ROV 
___ Political Reform (2 copies) 
___ Elections Staff 
___ Initiative Mailing List 
___ Extra copies for public distribution 
___ Master copy 
Sue Gresham, Calif Chamber of Commerce 
Deirdre advises Cathy of completion of above distn"bution. 
Deirdre makes copies of log and distributes as follows: 
1. Initiative canvass binder 
2 Vi Daniels (Initiative Mailing List) 
3. Melodi Andersen (Archives) 
4. Oliver Cox 
S. Initiative Clipboard 
8. Media Office 
Jennifer prepares folder for public distribution. 
Jennifer prepares index cards for each initiative. 
Deirdre staples. Mail/Freight Request form to back of 
INITIATIVE CHECK LIST. 
Deirdre returns completed INITIATIVE CHECK LIST to 
Caren. 
Caren returns check list to Cathy. 
" .. ~ 
(TITLE) 
(TYPE OF INITIATIVE) 
(DATE) 
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g. 
h. 
Last day for county to determine actual number of all qualified voters who signed the -- . I 
petition, and to transmit certificate with a blank copy of the petition to the Secretary of \ ~7 I \ I~ 
State .............................................................. ____ _ 
(If the Secretary of State notifies the county to determine the number of qualified voters 
who have signed the petition on a date other than , the last day is not later 
than the thirtieth working day after county's receipt of notification.) 
Elec. C., Sec. 3521 (b), (c). 
Secretary of State certifies whether the petition has been Signed by the number of ,SfT T 
qualified voters required to declare the petition sufficient. . ...................... ____ _ 
4. The Proponent(S) of the above named measure (IS/ARE): 
(NAME) 
(ADDRESS) 
(CITY, STATE AND ZIP CODE) 
(PHONE) 
5. Important Points: 
(a) California law prohibits the use of signatures, names and addresses gathered on initiative petitions for 
any purpose other than to qualify the initiative measure for the ballot. This means that the petitions 
cannot be used to create or add to mailing lists or similar lists for any purpose, including fund raising or 
requests for support. Any such misuse constitutes a crime under California law. Elections Code section 
29770; Bilofsky v. Deukmejian (1981) 123 Cal.App. 3d 825,177 Cal.Rptr. 621; 63 Ops. CaI.Atty.Gen. 37 
(1980). 
(b) Please refer to Elections Code sections 44,3501, 3507, 3508, 3517, and 3519 for appropriate format and 
type considerations in printing, typing, and otherwise preparing your initiate petition for circulation and 
signatures. Please send us a copy of the petition after you have it printed. This copy is not for our 
review or approval, but to supplement our file in this matter. 
(c) Your attention is directed to the campaign disclosure requirements of the Political Reform Act of 1974, 
Government Code section 81000 et seq. 
(d) When writing or calling state or county elections officials, provide the official title of the initiative which 
was prepared by the Attorney General. Use of this title will assist elections officials in referencing the 
proper file. 
(e) When a petition is presented to the county elections official for filing by someone other than the 
proponent, the required authorization shall include the name or names of the persons filing the petition. 
(1) When filing the petition with the county elections official, please provide a blank petition for elections 
official use. 
Sincerely, 
CAREN DANIELS-MEADE 
CHIEF, ELECTIONS DIVISION 
Attachment: Political Reform Act of 1974 requirements 
(DATE) 
.\ 
(,,\'1 J ", 
" . 
(INITIATIVE #) 
TO ALL REGISTRARS OF VOTERS. OR COUNlY CLERKS. AND PROPONENTCS) (COUNTY CLERK #) 
Pursuant to § 3513 of the Elections Code. we transmit herewith a copy of the Title and Summary prepared by the Attorney 
General on a proposed Initiative Measure entitled: 
(TITLE OF INITIATIVE) 
(TYPE OF INITIATIVE) 
Circulating and Filing Schedule 
1. 
2. 
3. 
Minimum number of signatures required ................................... (384,974) (615,958) 
Cal. Const .• Art. II. Sec. 8(b). 
Official Summary Date .................................................... '~ Ut.S ~" <b 
Elec. C., Sec. 3513. 
Petition Sections: 
a First day Proponent can circulate Sections for signatures 
Elec. C., Sec. 3513 
..................... _----
b. Last day Proponent can circulate and file with the county. All Sections are to be filed r ttl ,} ~ 1 
at the same time within each county ..................................... ____ _ 
c. 
d. 
f. 
Elec. C., Secs. 3513, 3520(a). 
Last day for county to determine total number of signatures affixed to petition and to W.Q.c~ '1[ ;,}(i 
transmit the total to the Secretary of State. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ____ _ 
Secretary of State determines whether the total number of signatures filed with all county 1 . <;:;; { ;7 
clerks meets the minimum number Of required signatures, and notifies the counties .. t U ** 
(If the Secretary of State notifies the county te? determine the number of qualified voters 
who signed the petition on a date other than , the last day is not later than 
the fifteenth working day after the county's receipt of notification.) 
Elec. C., Sec. 3520(d), (e). 
If the signature count is more than (423,472) (677,554) or less than (365,726) 
(585,161), then the Secretary of State certifies the petition has qualified or failed, and..,.....,. 
notifies the counties. If the signature count is between (365,726) (585,161) andf tl 
(423,472) (677,554) inclusive. then the Secretary of State notifies the counties USing 1°f ;)... 
the random sampling technique to determine the validity of all signatures •.......• _____ ** 
(If the Proponent(S) file(S) the petition with the county on a date prior to , the county has five working 
days from the filing of the petition to determine the total number of signatures affixed to the petition and to transmit the 
total to the Secretary Of State.) Elec. C .• Sec. 3520(b). 
* Date adjusted for official deadline which falls on (SATURDAy) (SUNDAY) (A HOLIDAY). Elec. C., Sec. 60. 
** Date varies based on receipt of county certitication. 
ELECTIONS DIVISION 
Mail/Freight Request 
DANIEL E. LUNGREN 
Attorney General 
Assemblyman Ross Johnson 
1100 N Street, #2-D 
Sacramento, CA 95814 
Senator Frank Hill 
1100 N Street, #2-D 
Sacramento, CA 95814 
State of California 
DEPARTMENT OF JUSTICE 
February 18, 1992 
1515 K STREET, SUITE 511 
P.O. BOX 944255 
SACRAMENI'O, CA 94244·2550 
(916) 445-9555 (916) 324-5464 
RE: Initiative Title and Summary 
Subject: AUTOMOBILE ACCIDENT INSURANCE. INITIATIVE STATUTE. 
Our File No. SA 92 RF 0001 
Dear Proponents: 
Pursuant to your request, we have prepared the attached title and summary of 
the chief purposes and points of the above-identified proposed initiative. A copy of 
our letter to the Secretary of State, as required by Elections Code sections 3503 and 
3513, our declaration of mailing, and the text of your proposal that was considered is 
attached. 
The Secretary of State will be sending you shortly a copy of the circulating and 
filing schedule for your proposal that will be issued by that office. 
Please send us a copy of the petition after you have it printed. This copy is not 
for our review or approval, but to supplement our file in this matter. 
MW:pm 
EncIs. 
Sincerely, 
DANIEL E. LUNGREN 
Attorney General 
~ 
Initiative Coordinator 
